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Introducción
Las vías accesorias se consideran un remanente resultante de 
la separación ventricular y auricular incompleta por el anillo 
ÀEURVRGHOPLRFDUGLRGXUDQWHHOSURFHVRGHODHPEULRJpQH-
VLV/RVSXHQWHVPLRFiUGLFRVUHVXOWDQWHVVRQFDSDFHVGHJH-
QHUDUXQDFRQGXFFLyQHOpFWULFDTXHSXHGHIDFLOLWDUODDFWLYD-
ción ventricular temprana y proveer el sustrato arrítmico 
SDUDODIRUPDFLyQGHWDTXLFDUGLDVUHHQWUDQWHVDXUtFXORYHQ-
triculares (AV).
/DVYtDVDFFHVRULDVHQRUGHQGHIUHFXHQFLDVHORFDOL]DQHQ
SDUHGOLEUHL]TXLHUGDDSRVWHURVHSWDOHVD
SDUHGOLEUHGHUHFKDDDQWHURVHSWDOHVRVXSHURSDUD-
VHSWDOHVD\PHGLRVHSWDOHVRPHQRV$OJXQDVGH
HVWDVYtDVDFFHVRULDVWLHQHQFDUDFWHUtVWLFDVHOHFWURÀVLROyJLFDV
HVSHFLDOHVSRUHMHPSORODVYtDVWLSR0DKDLPPXHVWUDQFRQ-
GXFFLyQDQWHUyJUDGDH[FOXVLYDFRQFRQGXFFLyQGHFUHPHQWDO
\OHQWD2WUDYtDHVSHFLDOUHVSRQVDEOHGHODWDTXLFDUGLDUHFL-
SURFDQWHSHUPDQHQWHSRUUHHQWUDGDGHODXQLyQ$9WDTXLFDU-
GLDGH&RXPHOHVSRFRIUHFXHQWH\VHDVRFLDFRQXQDYtD
DFFHVRULDGHFRQGXFFLyQGHFUHPHQWDOOHQWDH[FOXVLYDPHQWH
UHWUyJUDGDHVXQDWDTXLFDUGLDLQFHVDQWHTXHFRQOOHYDWDTXL-
FDUGLRPLRSDWtDFX\DORFDOL]DFLyQPiVIUHFXHQWHHVODYtD
posteroseptal derecha.
Utilidad del mapeo tridimensional
$FDXVDGHVXEDMRULHVJR\DOWDHÀFDFLDODDEODFLyQFRQFD-
WpWHUHVODWHUDSLDGHSULPHUDOtQHDSDUDSDFLHQWHVVLQWRPi-
WLFRV(Op[LWRGHXQDSULPHUDDEODFLyQFRQYHQFLRQDO\EDMR
ÁXRURVFRSLDHVPD\RUSDUDODVYtDVL]TXLHUGDVFRQXQD
WDVDGHUHFXUUHQFLDGHODOVHJXLGDSRUODVGHUHFKDV
DOFRQWDVDGHUHFXUUHQFLDGHO/DVYtDVSRVWHURVHS-
WDOHVWLHQHQEXHQUHVXOWDGRDGHp[LWRFRQWDVDDOWD
GHUHFXUUHQFLDDOSHURHVWiQDVRFLDGDVFRQODUJRV
WLHPSRVGHSURFHGLPLHQWRPD\RUH[SRVLFLyQÁXRURVFySLFD\
PiVOHVLRQHVGHUDGLRIUHFXHQFLD(Op[LWRGHODDEODFLyQHQ
ODVYtDVDQWHURVHSWDOHVRVXSHURSDUDVHSWDOHVHVEXHQRGHO
FRQWDVDGHUHFXUUHQFLDPD\RUGHOSUREDELOLGDGGH
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EORTXHR$9GHO\EORTXHRGHUDPDGHOÀJ/RV
UHVXOWDGRVHQODVYtDVPHGLRVHSWDOHVVRQVHPHMDQWHVGH
p[LWRWDVDGHUHFXUUHQFLDGHOEORTXHR$9FRPSOHWR
EORTXHR$9WUDQVLWRULR\FDVRVGHULWPRVXQLRQDOHVGHO
(QODVYtDVWLSR0DKDLPORVUHVXOWDGRVVRQVLPLODUHV
p[LWRGHODO\WDVDGHUHFXUUHQFLDGHODOLJXDOTXH
SDUDODWDTXLFDUGLDGH&RXPHOp[LWRGHODO.
3RURWURODGRODDEODFLyQIDOOLGDEDMRUDGLRIUHFXHQFLDHV
PHQRVIUHFXHQWHHQODVYtDVL]TXLHUGDVTXHHQODVGHUH-
FKDV\VHSWDOHV\HVWiPiVUHODFLRQDGDDGLÀFXO-
WDGHVWpFQLFDVHUURUHVGLDJQyVWLFRVFRH[LVWHQFLDGHDQRU-
PDOLGDGHVFDUGLDFDVHVWUXFWXUDOHVFRQÀJXUDFLyQDWtSLFDGH
ODYtDRORFDOL]DFLyQGHDOWRULHVJRGHODYtDDFFHVRULDFRPR
ODVDG\DFHQWHVDOQRGR$9RODVORFDOL]DGDVGHQWURGHOVHQR
coronario).
(QYLVWDGHORDQWHULRUODPD\RUtDGHFDVRVGHDEODFLyQGH
YtDVDFFHVRULDVDWUDYpVGHOPpWRGRFRQYHQFLRQDOUDGLRIUH-
FXHQFLD\ÁXRURVFRSLDOOHJDDVHUUXWLQDULD\QRUHTXLHUHHO
XVRGHVLVWHPDVGHPDSHRFRPSOHMRV6LQHPEDUJRH[LVWHQ
DOJXQRVFDVRVGLItFLOHVGHDEODFWDUDWUDYpVGHPHGLRVFRQYHQ-
FLRQDOHVTXHSRGUtDQUHTXHULUVLVWHPDVGHPDSHRWULGLPHQ-
VLRQDO'3RUHMHPSORHQXQHVWXGLRGHSDFLHQWHVFRQ
YtDVDFFHVRULDVHQODSDUHGODWHUDOGHUHFKDTXHIXHURQOOHYD-
GRVDDEODFLyQDWUDYpVGHOPpWRGRFRQYHQFLRQDOVLQp[LWR
HVWRVUHFLELHURQXQQXHYRSURFHGLPLHQWRFRQ'FRQHOFXDO
VHREWXYRDEODFLyQH[LWRVDSDUDWRGRVORVFDVRV3. Las ablacio-
QHVGLULJLGDVFRQORVVLVWHPDVGHPDSHR'WLHQHQUHSRUWHGH
PD\RUHILFDFLD\VHJXULGDGDVtFRPRGHUHGXFFLyQHQHO
WLHPSRGHH[SRVLFLyQÁXRURVFySLFDWLHPSRWRWDOGHSURFHGL-
miento y recurrencia4-7. En las vías accesorias del lado dere-
FKRODDEODFLyQFRQPpWRGRVFRQYHQFLRQDOHVVLQ'VHDVR-
FLDFRQPD\RUWDVDGHUHFXUUHQFLDVXSHULRUDO(O
PDSHRHOHFWURDQDWyPLFRIDFLOLWyHOPDSHR\ODDEODFLyQGH
estas vías dándole precisión tanto en la inserción ventricular 
FRPRDXULFXODUDXQHQWDTXLFDUGLDVFRPSOHMDVFRPRODGH
&RXPHO\D~QPiVHQSDFLHQWHVHQTXLHQHVODVYtDVVXSHUÀ-
FLDOHVSXHGHQLQWHUUXPSLUVHIiFLOPHQWHFRQHOWUDXPDPHFi-
QLFRKDFLpQGRVHGLItFLOORFDOL]DUFRQSUHFLVLyQHOVLWLRSDUD
DSOLFDUODUDGLRIUHFXHQFLD3RURWUDSDUWHVHKDGHVFULWR
XWLOLGDGGHOVLVWHPD'HQYtDVGHORFDOL]DFLyQLQXVXDO.
Recomendaciones
Clase I
 /DDEODFLyQGHYtDVDQyPDODVHQVLWXDFLRQHVHVSHFLDOHVOD-
WHUDOHVGHUHFKDVSDUDKLVLDQDVREOLFXDV0DKDLPGHFRQ-
GXFFLyQOHQWDDVRFLDGDVDDQRPDOtDGH(EVWHLQGHEHVHU
JXLDGDSRUPDSHRWULGLPHQVLRQDOHQTXLHQHVVHUHTXLHUHR
GHVHHPHQRULUUDGLDFLyQHPEDUD]DGDVQLxRVQLYHOGH
evidencia C).
Clase II A
 /DDEODFLyQJXLDGDSRUPDSHRWULGLPHQVLRQDOSXHGHVHU~WLO
FRPRHVWUDWHJLDSDUDLQFUHPHQWDUODHÀFDFLD\ODVHJXUL-
GDGUHGXFLUHOWLHPSRGHH[SRVLFLyQÁXRURVFySLFD\ODV
recurrencias en pacientes con vías anómalas en situaciones 
HVSHFLDOHVODWHUDOHVGHUHFKDVSDUDKLVLDQDVREOLFXDV0D-
KDLPGHFRQGXFFLyQOHQWDFRQDQDWRPtDFDUGLDFDQRUPDO
y anormal (nivel de evidencia C).
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24 &3pUH]
 /DDEODFLyQJXLDGDSRUPDSHRWULGLPHQVLRQDOSXHGHVHU~WLO
FRPRHVWUDWHJLDSDUDLQFUHPHQWDUODHÀFDFLD\ODVHJXUL-
GDGDOLJXDOTXHSDUDUHGXFLUHOWLHPSRGHH[SRVLFLyQÁXR-
URVFySLFD\ODVUHFXUUHQFLDVHQSDFLHQWHVFRQSDWRORJtDV
FRQJpQLWDVFRPSOHMDVDQRPDOtDGH(EVWHLQWUDQVSRVLFLyQ
GHJUDQGHVYDVRVFRUUHJLGD\SUHYLRDFLUXJtDVFRPR)RQ-
tan…) (nivel de evidencia C).
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